STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page Scc
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: March 1, 2000
CATEGORICALLY NEEDY
12. Prescribed drugs, dentures and prosthetic devices; and eyeglasses prescribed by a physician skilled in

diseases of the eye or by an optometrist (Continued)
c. Prosthetic Devices (Continued)
(10)  Orthotic Appliances -

Services for recipients age 21 and over are limited to $3,000 per State Fiscal Year (July
1 through June 30). When the Medicaid maximum allowable for an orthotic appliance
is $500 or more, prior authorization is required. Specific covered orthotic appliances
are listed in Section III of the Prosthetics Provider Manual.

(11)  Prosthetic Devices

Services for recipients age 21 and over are limited to $20,000 per State Fiscal Year
(July 1 through June 30). When the Medicaid maximum allowable for a prosthetic
device is $1,000 or more, prior authorization is required. Specific covered prosthetic
devices are listed in Section III of the Prosthetics Provider Manual.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 5d
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised:  July 1, 1991
CATEGORICALLY NEEDY

12, Prescribed drugs, dentures and prosthetic devices; and eyeglasses prescribed by a physician
skilled in diseases of the eye or by an optometrist (Continued)

d. Eyeglasses

Provision of glasses and/or contact lens for eligible recipients. The following limits are

ed

(3) Contact lens are covered if either of the following conditions are exhibited by the

patient:
a. Medical Necessity

b. Cataract patients
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM Page 5e
STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED

March 1, 1990
CATEGORICALLY NEEDY

13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those

provided elsewhere in this plan.

a. Diagnostic services - Not provided.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM Page 6a

STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: April 1,2000
CATEGORICALLY NEEDY

13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere
in this plan. (Continued)

b. Screening services - Not Provided.
c. Preventive services - Not Provided.

d. Rehabilitative Services
1. Rehabilitative Services for Persons with Mental Illness (RSPMI)

a. Acute Outpatient Services

Diagnosis

Diagnosis - Psychological Test/Evaluation
Diagnosis - Psychological Testing Battery
Treatment Plan

Interpretation of Diagnosis

Diagnosis - Speech Evaluation

Individual Outpatient - Therapy Session**
Marital/Family Therapy

Individual Outpatient - Speech Therapy*
Group Outpatient - Group Therapy**
Group Outpatient - Medication Maintenance
Group Outpatient - Speech Therapy*

*

Effective for claims with dates of service on or after December 1, 1997,
prior authorization is required for Medicaid recipients under age 21.
Effective for dates of service on or after October 1, 1999, individual and
group therapy are limited to four (4) units per day. One unit equals 15
minutes. Evaluations are limited to four (4) units per State. Fiscal Year
(July 1 through June 30). One unit equals 30 minutes. Extensions of the
benefit limits will be provided if medically necessary for eligible Medicaid
recipients under age 21.

*k Effective April 1,2000, these services require prior authorization for
cligible Medicaid recipients age 21 and over to determine and verify
the patient’s need for services.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM Page 6b

STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: April 1, 2000
CATEGORICALLY NEEDY

13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere
in this plan. (Continued)

d. Rehabilitative Services (Continued)
1. Rehabilitative Services for Persons with Mental IlIness (RSPMI) - (Continued)
b. Acute Day Treatment *
c. Restricted RSPMI Services

Assessment-Reassessment and Plan of Care
Crisis Stabilization Intervention*
On-Site Intervention*

Off-Site Intervention*

Rehabilitation Day Services*

d. Other RSPMI Services

Crisis Intervention

Physical Examination

Medication Maintenance by a Physician*
Periodic Review of Plan of Care

Routine Venipuncture for Collection of Specimen
Catheterization for Collection of Specimen
Medication Administration by a Licensed Nurse
Collateral Intervention

*

Effective April 1, 2000, these services require prior authorization for
eligible Medicaid recipients age 21 and over to determine and verify
the patient’s need for services.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM Page Gc
STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: February 15, 1995

CATEGORICALLY NEEDY

13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided
elsewhere in this plan. (Continued)

d. Rehabilitative Services (Continued)
2. Rehabilitative Services for Persons with Physical Disabilities (RSPD)
a. Extended Rehabilitative Hospital Services

Service delivery is the same as inpatient hospital services described in
Attachment 3.1-A, Page 1a, Item 1, minus the room and board component.

Extended Rehabilitative Hospital Services are available to eligible Medicaid
recipients of all ages when medically necessary as determined by the PRO.
Services are limited to 30 days per State Fiscal Year for recipients age 21 and
older. Recipients under age 21 in the Child Health Services (EPSDT) Program
are not benefit limited.

/£ |

STATE
DATE REC'D

DATE ARV D FEB 2 2 Egj__ A

OALe e FEB-%_*
—
HCY A Lo Qéﬁ

R L

SUPERSEDES: NONF . NFW PAGF



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM

Page 6d
STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED February 15, 1995

CATEGORICALLY NEEDY

14, Services for Individuals Age 85 or Older in Institutions for Mental Diseases

a. Inpatient Hospital Services
Not providad.
b. Nursing Facility Services

Not provided.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 7a
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
Revised: October 1, 1990

SERVICES PROVIDED

CATEGORICALLY NEEDY
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM Page 7b
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: March 1, 1993
‘ CATEGORICALLY NEEDY

16. inpatient Psychiatric Facility Services for Individuals Under 22 Years of Age

Inpatient Psychiatric Providers which are inpatient psychiatric hospitals must be:

licensed as a psychiatric hospital by the State agency which licenses psychiatric
hospitals and

certified by the Medicare Certification Team as meeting the conditions of
participation as a psychiatric hospital in the Title XVIIl (Medicare) Program.

OR

Inpatient Psychiatric Providers which are inpatient psychiatric residential treatment facilities

must be:

licensed by the Arkansas Department of Human Services, Division of Children
and Family Services as a psychiatric residential treatment facility. (Applicable
only to Inpatient Psychiatric Providers located in Arkansas.)

OR

Inpatient Psychiatric Providers which are inpatient psychiatric programs in a psychiatric facility

must be:

inpatient Psychiatric Providers which are inpatient psychiatric programs in a psychiatric
hospital must: '

be in a psychiatric hospital licensed as a psychiatric hospital by the State
agency which licenses psychiatric hospitals;

be in a psychiatric hospital certified by the Medicare Certification Team as
meeting the conditions of participation as a psychiatric hospital in the Title XVIil
(Medicare) Program and
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 7c¢
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: October 1, 1991
CATEGORICALLY NEEDY

16. Inpatient Psychiatric Facility Services for Individuals Under 22 Years of Age (Continued)

Inpatient psychiatric services reimbursable under the Arkansas Medicaid Program must be
provided:

® by an Inpatient Psychiatric Provider selected by the recipient;

e by an Inpatient Psychiatric Provider enroiled in the Arkansas Medicaid Program;

e to an eligible Arkansas Medicaid recipient before the recipient reaches age 21 or, if the
recipient was receiving inpatient psychiatric services at the time they reached 21 years
of age, services may continue until the recipient no longer requires the services or the
recipient becomes 22 years of age, whichever comes first.

e with certification from the independent or facility based team (whichever is appropriate
in accordance with 42 CFR 441.153) that the recipient meets the criteria for inpatient
psychiatric services;

e with prior authorization from the Medicaid Agency Review Team
and

e under the direction of a physician (contracted physicians are acceptable).
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